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the EU population, we can say that arthritis of the knee will be in increase
and will be affecting more quality of life and health costs in the future.
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Purpose: Osteoarthritis of the knee (knee OA) is one of the most
common joint diseases in the aged society. As for principle causes of
knee OA, not only local factors such as abnormal mechanical stress
and alignment, but also systemic factors including genetic background
have been proposed. Thus, osteoarthritic changes of other joints along
with knee OA are typical and the idea of generalized OA is widely
accepted. Lumbar spondylosis (LS) is another common disease with
degenerative intervertebral discs that are consisted with cartilage tissue.
So comorbidity of degenerative spine and articular cartilage is readily
understood. Hip-spine syndrome might be one of those and local factors
have been considered much than systemic factors. Spino-pelvic mal-
alignment potentially induces hip OA in LS patients and vise versa, so
they affect strongly each other. However there are no obvious hypothe-
ses which referred to correlation between the knee OA and LS, which
potentially affect each other through possibly local or systemic factors.
Thus, we hypothesized that knee OA patients have high percent of LS
but that they have low severity LS compared with hip OA patients. The
aim of this study was to investigate the epidemiologic correlation of the
knee OA and hip OA with LS, and to clarify the differences among them.
Methods: The research was conducted in the Chiba University Hospital,
from March 2006 to March 2008. All the patients had dnd-stage degener-
ative change on the knee joint or the hip joint with grade 3−4 of Kellgren-
Lawrence OA classiﬁcation, and needed either total knee arthroplasty or
total hip arthroplasty. Knee OA group (KOA) were consisted of 20 patients
(17 female, 3 male) with average age of 70.6±4.6 y/o and hip OA group
(HOA) were consisted of 17 patients (13 female, 4 male) with average age
of 69.1±5.3 y/o. Parameters measured in this study were severity of the
osteophytes formation in vertebral bodies on antero-posterior radiographs
of the lumbar spine employing Nathan’s classiﬁcation, and the decrease
of intervertebral disc height on lateral radiographs of the lumbar spine
employing 4-points scale classiﬁcation, where grade 1: intact, grade 2:
0−50% loss of height, grade 3: more than 50% loss of height; and grade 4:
union or no space. Parameters were compared between the two groups.
Results: The osteophytes formation was signiﬁcantly greater in KOA
(18.2±4.0 on Nathan’s classiﬁcation) compared with HOA (14.7±3.3;
p< 0.01). Furthermore, the disc height in KOA was signiﬁcantly decreased
compared with HOA (p< 0.005). However, the distribution of the disc level,
in which these deformities were observed, did not show any signiﬁcant
differences.
In hip-spine syndrome, hip lesion and lumbar spinal lesion contribute to
each other mainly through mechanical factors because they locate next
to each other. On the other hand, there are few reports which refer to the
contribution of both KOA and LS. As mechanical alteration of the knee
joints dose not affect directly lumber spine because hip joints intervene.
More of systemic factors than local factors appear to contribute to this
correlation. Articular cartilage and intervertebral disc was consisted with
chondrocytes and abundant extracellular matrix (ECM). Common com-
ponents of articular cartilage and intervertebral disc might be important
in the development of degenerative changes of both structures.
Conclusions: Knee OA patients showed severer lumbar spondylosis and
degenerative changes of intervertebral disc than hip OA patients. The
present paper suggests that systemic factors contribute much than biome-
chanical factors in the development of knee OA and lumbar spondylosis.
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Purpose: Varus and valgus malalignment increase, respectively, medial
and lateral tibiofemoral load. Malalignment was associated with a greater
likelihood of tibiofemoral OA progression in previous studies; an effect
on risk of incident OA is less certain. We tested whether malalignment
increases the risk of incident and progressive radiographic tibiofemoral
OA.
Methods: MOST participants have or are at risk for knee OA. In all
participants, full-limb x-ray to measure alignment was acquired at baseline
and ﬁxed ﬂexion knee x-rays at baseline and 30 months. Varus malalign-
ment was deﬁned as  178º (hip-knee-ankle angle) and valgus as 
182º. Using logistic regression and GEE, we examined in knees without
OA at baseline (K/L< 2) the association of baseline malalignment (varus
and valgus as above, and severity) and incident OA ( K/L 2) between
baseline and 30 months. We examined in knees with baseline OA the
association of baseline malalignment and baseline-to-30 month progres-
sion (by medial and lateral joint space grade worsening), excluding knees
that could not progress. All analyses were adjusted for age, gender, BMI,
knee injury, laxity, and extensor strength.
Results: 3306 knees in 1951 participants (age 61, 58% women, BMI 30)
did not have radiographic OA at baseline. Of these, 206 knees (6.2%)
developed OA over the 30 months. Varus (vs. neutral) malalignment (adj.
OR 1.49, 95% CI 1.06, 2.09) but not valgus malalignment (adj. OR 0.87,
95% CI 0.53, 1.42) was associated with incident OA. As a continuous
variable, malalignment severity (ignoring varus or valgus direction) was
associated with an increase in the odds of incident OA approaching signif-
icance (adj. OR 1.07 per 1º increase in malalignment, 95% CI 0.98, 1.16);
greater varus severity (excluding valgus knees, adj. OR 1.11/1º, 95% CI
1.01, 1.21) but not greater valgus severity was associated with incident
OA. 1491 knees in 1082 participants (age 64, BMI 32, 62% women) had
radiographic OA at baseline. Varus malalignment was associated with a
greater risk of medial OA progression (adj. OR 5.16, 95% CI 3.90, 6.84)
and valgus with a greater risk of lateral OA progression. Varus severity
(adj. OR 1.30/1º, 95% CI 1.24, 1.36) and valgus severity (adj. OR 1.56/1º,
95% CI 1.46, 1.68) were associated with medial and lateral compartment
progression, respectively.
Conclusions: Varus and valgus malalignment each increased the risk of
knee OA progression in the expected compartment in the more vulnerable
milieu of the diseased knee. Varus but not valgus malalignment increased
the risk of incident tibiofemoral OA, in keeping with evidence from biome-
chanical studies that forces are distributed more equitably between the
tibiofemoral compartments in valgus than in varus knees.
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Purpose: The presence of a gait-observed varus thrust was associated
with a four-fold increase in the risk of medial knee OA progression.
Although valgus thrust is believed to be less common than varus thrust,
the prevalence of each is uncertain. Identiﬁcation of racial differences in
risk factors may help explain variations in the pattern of involvement and
natural history of knee OA. We examined whether varus and valgus thrust
prevalence differs between African-Americans (AA) and Caucasians (C)
and if any difference is independent of potential confounders.
Methods: These data are from the OAI public use data set (0.2.1 and
1.1.2) and from an NIH-funded ancillary study. OAI participants all have
or are at higher risk for symptomatic knee OA. All participants were
assessed at the 12-month visit for varus and valgus thrust presence
by gait observation; trained examiners also recorded their conﬁdence
in their report. We used logistic regression with GEE in the analysis of
two models, i.e. one for varus thrust presence and one for valgus thrust,
vs. knees with no thrust, to estimate the effect of race, adjusting for age,
gender, BMI, knee injury, knee surgery, radiographic OA severity, extensor
strength, and static alignment (by exam, using a long-arm goniometer).
Results: In this data release, there were 2154 participants who were
either AA (222, age 60, BMI 31, 71% women) or C (1932, age 63, BMI 28,
62% women). Varus thrust was present in 34% of AA (19% if presence
required high examiner conﬁdence, HEC) and 39% of C (29%, HEC).
Valgus thrust was present in 17% of AA (9%, HEC) and 8% of C (4%,
HEC). As in the Table, AA participants had a reduced likelihood of varus
thrust and a greater risk of valgus thrust, adjusting for all other factors in
the table. Sensitivity analyses that repeated the modeling (1) using the
